
Beginning Throwing 
Tuesdays 6-8 pm 

 
Alternating Instructors—Mariah Gaughan, Tim Graham, and Elisabeth Donato 

Phone: 803-545-3093 
E-mail: bloliver@ columbiasc.net 
 

Art Center 
1928 Calhoun Street 

Columbia SC 29201 
803-545-3093 
bloliver@columbiasc.net 

Parks and Recreation 

Registration Information—Beginning Throwing  
 

Name: ________________________________________ 
 
Address: _______________________________________ 
 
City:_______________________  State:  ___  Zip: _________ 
 
Phone: _______________________________ 
 
E-Mail: __________________________________________ 
 
Fee Enclosed: _________________ 
Please make check or money order payable to City of Columbia. Mail registration 
form and payment to Columbia Art Center, 1928 Calhoun Street, Columbia, SC 
29201, 

Sessions Offered:  (Check session desired and return with your registration and payment: 

___  Session 1-17:  January 10—February 14, 2017  (Deadline January 6) 

___  Session 2-17:  March 7 - April 11 2017   (Deadline March 3) 

___  Session 3-17:  May 2—June 6, 2017 (Deadline April 28) 

___  Session 4-17:  July 11—August 15, 2017  (Deadline July 7) 

___   Session 5-17:  September 5—October 10, 2017  (Deadline September 1) 

____ Session 6-17:  November 7—December 12, 217 (Deadline November 3) 

Registration fee of $80 covers all 

materials and supplies.  Potters must 
have their own tool kits. 

Minimum 3 for class to make 
Maximum 8 will be accepted for 

class. 

Student will complete this beginner course with the knowledge 
necessary to continue throwing with pottery.  At the end of this 
course students may elect to continue with Open Studio or ad-
vance to the next level of throwing – Intermediate Throwing.  
 
Opportunities provided for: 
 

 Knowledge of basic pottery terms 
 Basic Throwing Safety 
 Preparing clay for throwing 
 Centering and opening clay while throwing 
 Pull walls and create basic cylinder 
 Proper techniques and skills for trimming 
 Basics of glazing completed projects 
 

Registration Information—Beginning Throwing  
 

Name: ________________________________________ 
 
Address: _______________________________________ 
 
City:_______________________  State:  ___  Zip: _________ 
 
Phone: _______________________________ 
 
E-Mail: __________________________________________ 
 
Fee Enclosed: _________________ 
Please make check or money order payable to City of Columbia. Mail registration 
form and payment to Columbia Art Center, 1928 Calhoun Street, Columbia, SC 
29201, 


